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Scoring system for diagnosis of autoimmune
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hepatitis:minimum required parameters
Parameters Score 1 2 3 4
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Autoimmune Hepatitis

Junichi NAGATA, Keiko MIYA, Kooichi SATOO, Tokujiroo YAMAMURA,
Satosi KIMURA, Makoto HARADA

Division of Internal Medicine, Komatsushima Red Cross Hospital

It has been learned recently that most of patients with autoimmune hepatitis(AIH)in Japan, not like
those in other Western countries, are DR4-sensitive and middle-aged or elderly women. We had reported
previously AIH cases improved by strong minophagen C (SNMC) and ursodeoxycholic acid
(UDCA )administration. In the present study, the process of treatment and the effectiveness of SNMC and
UDCA for Japanease AIH were further analyzed in four cases including 2 SNMC cases (one male and one
female) and 2 UDCA cases (one male and one female). In Case 1, a 52-year-old female was treated
firstly with SNMC on her first and second acute exacerbation stages. Hepatitis was rapidly improved.On
third exacerbation, SNMC was initially administrated and then administrated with predonisolone in a
small dosage for maintaining long-time remission. In Case 2, a 59-year-old male showed abnormal
glucose tolerance when administrated with predonisolone. Predonisolone was discontinued and SNMC
was used and then Imuran was combined. Resultty, hepatitis was improved and he has long time
remission with Imuran alone. In Case 3, a 63-year-old female developed AIH during the treatment of
diabetes. Administration with UDCA alone was successful as evidenced histologically. In Case 4, a
60-year-old male also obtained disease remission by UDCA alone. For AIH in Japan, which affects
predominantly mid-aged and elderly population,the therapy using SNMC and UDCA as fundamental

therapeutic agents is an effective one, particularly in consideration of side effects of steroid hormones.
Keywords : ATH, HLA-DR4, SNMC, UDCA
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